
                  Diversity Restoration Solutions, Inc. 
2012 Africa Business Briefing Series 

 
***Please scan & email form back to:  info@diversityrestoration.com. A confirmation receipt will be sent *** 

Sorry, No refunds will be issued for cancellations or no-shows 
    

 
Briefing City Location: ______________________________   
Time:  9:00am – 1:00pm (Registration/Continental Breakfast starting at 8:30am unless otherwise notified) 

 
Company or Organization_____________________________________________________________________________ 
 
Primary Business Industry_________________________ Website (Optional)____________________________________ 
 
 
1.) First Name__________________________________ Last Name___________________________________________ 
 
Mailing Address____________________________________________________________________________________ 
 
City___________________________________________ State______________ Zip Code_____________ 
 
Telephone______________________________________________ Email _____________________________________ 
 
 
2.) First Name__________________________________ Last Name___________________________________________ 
 
Mailing Address____________________________________________________________________________________ 
 
City___________________________________________ State______________ Zip Code_____________ 
 
Telephone______________________________________________ Email _____________________________________ 
 

Registration Fee   # of People    Total Enclosed 

 
 $49.00 per person      X    ___________    $______________ 

 
Note: For faster processing, register online via PayPal at our website.  Space is limited. Registration form must still be completed and emailed. 

 
Payment Method (choose one): 
□ Business Check or Money Order (A $50.00 insufficient funds fee will apply for returned checks) 
 
□ PayPal Confirmation # ____________________________ (please enter PayPal number after completing online) 
 
 
Signature _______________________________________________________________ Date: _____________________ 
(Required) 

 
638 Independence Parkway, Suite 240 ◊ Chesapeake, VA 23435 ◊ Phone: 1+757-842-4835 

WEB SITE:  www.diversityrestoration.com 
   Rev. 1/17/2012  
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